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-' Platte Chemical Co. 
419 18th Street (80631-5852) 

P.O. Box667 
Greeley, CO 80632·0667 

Ph. 970-356-4400 

VIA AIRBORNE EXPRESS 

May27, 2003 

Headquarters EPA 
Document Processing Desk (6a2) 
Office of Pesticide Programs (7504C) 
1921 Jefferson Davis Highway 
Arlington, Virginia 22202 

Subject: 6(a)(2) Incident Reports 

Fax 970-356-4418 

This letter is in response to the agency's requirements for 6(a)(2) incidents reported from January 1 to March 31, 
2003. I am reporting incidents for the following companies: 

COMPANY NAME COMPANY NUMBER 
Dale Alley 32695 
HACO 2393 
HACCO 61282 
Hess & Clark 134 
Loveland Industries 36208 
Platte Chemical Co. 34704 

United Horticultural Supply 65783 

During this time we received 9 reported incidents. The following are included on the attached aggregate report: 

2 H-E incidents involving human exposure for Platte Chemical Co. 
1 H-D incident involving human exposure for Platte Chemical Co. 
1 D-D incident involving domestic animal exposure for Platte Chemical Co. 
1 D-B incident involving domestic animal exposure for Platte Chemical Co. 
2 D-E incidents involving domestic animal exposure for HACO 
1 D-B incident involving domestic animal exposure for HACCO 
1 D-D incident involving domestic animal exposure for HACCO 

uld have questions regarding the information, please contact me at (970) 347-1480. 
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May 27,2003 

Product Registration# 1 Time Period Covered: Total Incidents= 2 
34704-120 01/01/03-03/31/03 
Active Ingred1ent(s) Product Name (if known) 
2,4-D Clean Crop Amine 2,4-D 

Internal ID Exposure Types and Severity Cate~ ory Designations 
03-09, 03-17 H-D H-E D-A D-E D-C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

2 

Additional Information: 
03-09: Person may have eaten chip that possibly had concentrate on it. No symptoms reported. 
03-17: Caller spilled concentrate on thumb. No symptoms reported. 

- oo;:;v 
Product Registration # Time Period Covered: Total Incidents: 1 
61282-12 01101/03-03/31/03 

Active lngredient(s) Product Name (if known) 
Diphacinone Ramik Bars All Weather Rat & Mouse Killer 

Internal ID Exposure Types and Severity Cate ory Designations 
03-15 H-D H-E D-A D-B C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

1 

Additional Information: 
Dog may have ingested poisoned mouse. Symptoms reported, Vet recommended. 

- 00~ 
Product Registration # Time Period Covered: Total Incidents= 1 
34704-69 01/01103-03/31/03 

Active lngredient(s) l Product Name (if known) 
Atrazine Atrazine4L 
Internal ID Exposure Types and Severity Cate ory Designations 
03-11 H-D H-E D-A D-B C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

1 

Additional Information: 
Dog ingested grass that had been sprayed with product. Symptoms reported, Vet involved. 
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May 27,2003 

Product Registration # ! Time Period Covered: Total Incidents= 1 
34704-489 0 1101103-03/31103 
Active Ingredient(s) Product Name (if known) 
Dimethoate Dimethoate 2.67 EC 

Internal ID Exposure Types and Severity Cate ory Designations 
03-08 H-D H~E D-A D-E 0-C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

1 

Additional Information: 
Child played in contaminated soil, symptoms reported. 

- oo.S 
Product Registration # Time Period Covered: Total Incidents= 1 
2393-508 01/01/03-03/31103 

Active Ingredient(s) Product Name (if known) 
Diphacinone Ramik Green Bait Pack 

Internal ID Exposure TYQ_es and Severit_y_ Cate o!)'_ Des!.gnations 
03-03 H-D H-E 0-A D-E D-C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

D-E: 1 

Additional Information: 
Horses may have ingested product. No symptoms reported, Vet involved. 

- oof(J 
Product Registration# Time Period Covered: Total Incidents= 1 
2393-521 01/0 l/03-03/31/03 

Active lngredient(s) J Product Name (ifknown) 
Zinc Phosphide Prozap.Zinc Pho~hide Pellets 
Internal 10 Exposure Types and Severity Cate ory Designations 
03-05 H-D H-E D-A D-E D-C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

D-E: I 

Additional Information: 
Dog ate product, no symptoms reported. Vet involved. 

- .. - .. 
·-.. ---
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May 27,2003 

Product Registration # I Time Period Covered: T otallncidents - 1 
61282-27-3628 01/01103-03/31/03 
Active Ingredient(s) Product Name (if known) 
Brodifacoum Havoc Chunks With Rapido Bait System 

Internal ID Exposure Types and Severity Cate ory Desigf!ations 
03-06 H-D H~E D-A D-E D-C,D,E W-B P-B ONT G-B G-C PD-B PD-C 

D-D: 1 

Additional Information: 
Dog ingested product, vomited. Vet recommended. 

-oog 
Product Registration # Time Period Covered: Total Incidents= 1 
34704-690-65783 01101103-03/31/03 

Active Ingredient(s) Product Name (if known) 
Atrazine Atrazine 4L Southern Turf Herbicide 

Internal ID Exposure Types and Severity Cate ory Designations 
03-07 H-D H-E D-A D-E D-C,D,E W-B P-B ONT G-B G~C PD-B PD-C 

D-D: 1 

Additional Information: 
Dog may have been exposed to product. Symptoms reported. Vet involved. 

4 


